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~DEAN-HELLER ",
SEGRETARY‘“GF STATE SCERE
A SRR Statﬂﬁf Nﬂ‘ifada ; s
CABIPAIGN CONTR]BUTIGNS ANB EXPEN SES REPOR’I'

Candidate
Acknowledgement @:’

. H:’a'ﬂﬁ‘i L. \}Gﬁf- , hereby acknﬂwledgec’ o

receipt of the required forms and filing date schedule for the reporting of

contributions and expenses pursuant toc the Nevada Campaign Practices Act. ;j'--
| undersiand that: .

-
1 = -
.

> | must file the prescribed reports by: ey
Report No. 1 — August 31, 2004 |
Report No. 2 — October 26, 2004 ;
Report No. 3 — January 15, 2005

» Aviolation of the reporting of contributions and expenses is subject

{o a civil penalty of up to $5,000 for each violation and payment of
court costs and attorney's fees;

o » 1 must file the required Contributions & Expenses Reports even
" though:
N (1) 1 withdraw my candidacy;
-~ {2) | have no opposition;
. (3) I lose the primary;
- "4} My name does not appear on either the primary or

general election ballot;
(5) | am elected to office;
(6) | do not file a declaration of candidacy, but am a
candidate as defined in NRS 294A.005 because | have
received campaign contributions in excess of $100; or
(7) I do not receive coniributions and/or expend any funds
(less the filing fee).

» FUNDERSTAND THAT A MONETARY CIVIL PENALTY MAY BE
ASSESSED TO ME FOR FAILURE TO TIMELY FILE THESE
REPORTS. (NRS 294A.420)

» 1 UNDERSTAND THAT EACH REPORT MUST BE SIGNED
UNDER PENALTY OF PERJURY.

(NRS 294A.120, 294A.200)
L &
Sighature

Received and Filed:

This day of , 2004

Filing Officer

FILING OFFICER: This formn is to be signed, detached and a copy Is to be g@@nhﬁgmﬂdim_

Aty questions? Please visit our website or contact this office at the following:
131 N. Carson Street, Suite 3, Camson City, NV 89701 « 775/684-5705 » www.sos state nv.ug » nvelm:wmml.m Ay .U




CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT

l,—‘rﬁ«ﬂay L. Yog 1

State of Nevada

CPe| Isugpa_

{print) Office (if ?) District (if applicable)
"’é bc?a 34499 Leneo :’? 9568 775’! 337 %a‘-ﬂg
Mailing Address (include city and zip code) Telephoné No.
h\im;\_@_l‘f;n;a *sqbfksahm&z%
E-Mail Address
Select Appropriﬂe Box{es} CANDIDATE ﬁPAC POLPRTY | _{INDEXP[ JAMENDED | | ANNUALFILING
l Annual Filing - Due January 15, 2004
Period: January 1, 2003 — December 31, 2003
Report #1 — Due August 31, 2004
incumbents in an Office with a 4-year tem Period:  Jdan. 5, 2001 — Aug 26, 2004
incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1998 — Aug 26, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 — Aug 26, 2004
] Report #2 Due — October 26, 2004
Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE ONLY
m Report #3 Due — January 135, 2005*
Period:  Oct 22, 2004 — Dec. 31, 2004
BAGS only: Period:  Oct 22, 2004 -Dec. 5, 2004
Annual Filing — Due January 15, 2005
Petiod: January 1, 2004 — December 31, 2004 -
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
Cumulative
From Beginning
CONTRIBUTIONS SUMMARY of Report :eﬂod
#1 through End
This Perlod o 09
Reporting
Period
1, Total Monetary Coniributions Received in Excess of $100 ul 189.52 |#15,612.12
9. Total Monetary Contributions Received of $100 or Less #72@? 2.5 |48 M Uy
This Parjod Cumulative From
Beqginning of
Report Perlod #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received :
(Add Lines 1 and 2) ﬂ?),g’ll‘fg #ZLI'JISCL'LP
4, Total Value of In Kind Contributions Received in
Excess of $100 -~ | -9'
EXPENSES SUMMARY
5. Total Monstary Expenses Paid in Excess of $100 #JHZD. YA %’N 32
8. Total Monetary Expenses Paid of $100 or Less . -ﬁ |DD 27
7. Total Amount of All Monetary Expenses Pakl —
(Add Lines 5 and 6} # 420,11 ﬁZ\J()‘:]"Il-I.%ﬁ
8. Total Value of In Kind Expenses in Excess
of $100 L l 5

AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Comect,

.

“~ 1

Signature

EL201 .doc Revised; Jan-04
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CAMPAIGN CONTRIBUTIONS Report Period
HM_AY L. \faﬂ.k_ CPEI1SUP A<
Name (print) Ofice (if applicable) District {if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

l CONTRIBUTOR’S NAME AND ADDRESS g;mm Agg:g ::5:;“ c“;“fo':ﬁ'*ﬁ ;
EicoMd N |
990 Gt riny By, Steoo 2] 27]eY g2z 23

|GT L ‘
m?rﬁ? é’?{} 1S |oY HgiL. 60

i e | ot (0175

Specks 1 3953, z|Llow | B3

This page may be copied or duplicated if additional space is needed.

EL201.doc Revised: Jan-04 PAGE 2’ OF L?




CAMPAIGN EXPENSES

Report Period

31 L 10ﬁ]L CPE | 1517 PA<
Name (print Office (ifapplicable) District (if applicable;
Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to adveriising D
Expenses refated to paid staff E
Expenses related to consuitanis F
Expenses related to polling G
Expenses related to special evenis H
** (Goods and services provided in kind for which money would otherwise I
have been paid
Other miscellaneous expenses J
Expenses related to NRS 204A.160 (Disposition of Unspent Contributions) | I

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is

attached.

EL201.doc

Reviged: Jan-04 PAGE 6 OF l‘€




) CAMPAIGN EXPENSES Report Period | # 2
-Wﬂv L. Youi CRE| IGuPhC
Name (print)! Office {if applicable} District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GRO
uF OR CATE.GORY DATE OF EACH AMOUNT OF
ORGANIZATION WHO RECEIVED (See Previous Page)
EXPENSE EACH EXPENSE
THE PAYMENT FOR THE | s 20th a0
EXPENSE(S) 1
Cemmitiee +o Elect Bob Andeigon
3563 Qoo C- T |wolzz)oy | Bago 00

Lag Vems NV 8512

@mwmffe@ v Elect Tl Ocajuem.-
Y4 S Tradewind, C+.
i«&é Vﬁﬁaﬁ-} NV %4123

2[)oy |#250.2=
H‘ZJOl{ -ﬁ'(#g‘o_":.?

™ U

p S

%6 & Y44

leno, NV <4565 !Z'BI Iobf :'ﬁlZZO N7

This page may be copied or dupficated if additional space is needed.
EL201.doc Rev: JUL-03 PAGE Lt OF LO




IN KIND CAMPAIGN

Report Period

CONTRIBUTIONS
I—My L ot CPe ! ISUPAC.
Name (print) Offics {if applicable) Disirict (if applicable)
IN KIND

Contributions in Excess of $100 or, When Added Together from One Confributor Exceeds $100
Transfer Total Value of All In-Kind Campalgn Contributions to Line 4 of Contributions Summary

CONTRIBUTOR’S NAME AND
ADDRESS

DATE OF EACH
IN KIND

CONTRIBUTION

DESCRIPTION OF
EACH
IN KIND
CONTRIBUTION

VALUE OR COST CHECK
OF EACH HERE
IN KIND IF
CONTRIBUTION Lo

s\(}/

ohi i

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN
EXPENSES

Supac.

l Office (if appliczble) District (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All in-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF

PERSON, CROUP OR - cceven | ZESSRETION | DATEOR | vALUE O cosT
NIZA RECEI OF EACH

THE IN KIND GOOD(S) OR IN KIND EACH OF EACH

SERVICE(S) EXPENSE IN KIND IN KIND

EXPENSE EXPENSE

This page may be capied or duplicated if additional space is needed.
Prescribed by Secrefxy of Stale
NRS 204A.120, 2644 125,
2947140, 284A 150, 294A.160

204A.200, 294A.210, 284A.220, 294A.362 ( (
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